Heredity plays a large part in its production, and many cases are tubercular from the first. But I am far from admitting that all cases are tainted by tuberculosis. On the contrary; for it does happen that a healthy child of sound parentage, injured in the back suffers from caries of a simple nature, just as healthy young male adults get acute periostitis, or simple ostitis following a kick on the shin. The importance of recognising the tubercular taint lies in the gravity of the prognosis, and the greater care and longer duration of treatment. As to the region affected; all authors agree that it is most frequent in the dorsal region, due it may be to the fact that there are more dorsal than cervical or lumbar vertebrae. When disease occurs in the mid-region of the back it runs a longer course than elsewhere, because of the constant movement of the ribs in respiration, and the difficulty of keeping the part at rest. Deformity, or backward projection, is more likely to occur, as the normal physiological curve has its convexity backwards in this region. The chief complications of angular deformity, viz., abscess and paralysis, will form the subject of a future article.
